
Worksheet C: 

CalFresh Outreach Scope of Work Tracking Form

SUB 
ID #

County Served-
Only one county 
on a single row

Subcontractor Names   
List contractor more than 

once if services are provided 
in more than one county

Subcontractor Dates                       
FFY 201_____  

October 1-             
September 30

Goal _/ O_ / A_*              
 # Partners

Goal _/ O_ / A_*                        
# Materials  
Distributed

Goal _/ O_ / A_*
# Tabled Events

Goal _/ O_ / A_*
# Forums Hosted

Goal _/ O_ / A_*                              
# Forum  

Attendees

Goal _/ O_ / A_*
# Collaborative 

Meetings

Goal _/ O_ / A_*                                 
# Callers

From / To SOW % Actual SOW % Actual SOW % Actual SOW % Actual SOW  % Actual SOW % Actual SOW % Actual

1
Start Month________    
End Month ________

2
Start Month________    
End Month ________

3
Start Month________    
End Month ________

4
Start Month________    
End Month ________

5
Start Month________    
End Month ________

6
Start Month________    
End Month ________

7
Start Month________    
End Month ________

8
Start Month________    
End Month ________

9
Start Month________    
End Month ________

10
Start Month________    
End Month ________

11
Start Month________    
End Month ________

12
Start Month________    
End Month ________

SOW TOTalS FFY 201___

*Take Goal, Objective, Activity number from the Contract.



SUB 
ID #

County Served-
Only one county 
on a single row

Subcontractor Names   
List contractor more than 

once if services are provided 
in more than one county

Subcontractor Dates                       
FFY 201_____  

October 1-             
September 30

Goal _/ O_ / A_*
# Households  
Prescreened

Goal _/ O_ / A_*                   
# Households 

Assisted

Goal _/ O_ / A_*                   
# Online Application  

Households Assisted

Goal _/ O_ / A_*                      
# Household  
Follow-Ups

Goal _/ O_ / A_*                       
# Biannual  

Update Assists

Goal _/ O_ / A_*
Annual Recerts.

Goal _/ O_ / A_*                                 
# Informed  
Households

From / To SOW % Actual SOW % Actual SOW % Actual SOW % Actual SOW  % Actual SOW % Actual SOW % Actual

1
Start Month________    
End Month ________

2
Start Month________    
End Month ________

3
Start Month________    
End Month ________

4
Start Month________    
End Month ________

5
Start Month________    
End Month ________

6
Start Month________    
End Month ________

7
Start Month________    
End Month ________

8
Start Month________    
End Month ________

9
Start Month________    
End Month ________

10
Start Month________    
End Month ________

11
Start Month________    
End Month ________

12
Start Month________    
End Month ________

SOW TOTalS FFY 201___

*Take Goal, Objective, Activity number from the Contract.
Funded by USDA SNAP. USDA is an equal opportunity provider and employer. •California Department of Social Services and California Department of Public Health

Worksheet C: 

CalFresh Outreach Scope of Work Tracking Form – Continued


